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 ٢٨٣١ﺗﺎﺑﺴﺘﺎﻥ / ٠٧-٥٧/ ٢ﺩﻭﺭﻩ ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ / ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﺮﻛﺮﺩ
 (.ﻣﺆﻟﻒ ﻣﺴﺌﻮﻝ)١١٣٠-٨٢٤٢٢٩٧:ﺗﻠﻔﻦ-ﮔﺮﻭﻩ ﺍﻳﻤﻨﻲ ﺷﻨﺎﺳﻲ-ﺩﺍﻧﺸﻜﺪﻩ ﭘﺰﺷﻜﻲ-ﺍﺻﻔﻬﺎﻥ: ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ–ﺍﺳﺘﺎﺩﻳﺎﺭﮔﺮﻭﻩ ﺍﻳﻤﻨﻲ ﺷﻨﺎﺳﻲ*
 .ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﺮﻛﺮﺩ- ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﭘﻮﺳﺖ ***  . ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ– ﺷﻨﺎﺳﻲ ﺩﺍﻧﺸﻴﺎﺭﮔﺮﻭﻩ ﺍﻳﻤﻨﻲ**
 . ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ- ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﭘﻮﺳﺖ*****
 ﺑﺎ  ﺟﺎﻳﮕﺰﻳﻨﻲ  ﺩﺭﻣﺎﻥ  ﺍﻧﺠﺎﻡ  ﻣﻨﻈﻮﺭ ﺑﻪ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺧﻄﺮ ﻋﻮﺍﻣﻞ  ﺑﺮﺭﺳﻲ 
 ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪ ﻛﻨﻨﺪﻩ  ﺩﺭﻳﺎﻓﺖ  ﻳﺎﺋﺴﻪ  ﺯﻧﺎﻥ  ﺩﺭ ﻫﻮﺭﻣﻮﻥ 
 


















ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ   ﺍﺯ ﺑﺴﻴﺎﺭﻱ  ﻥ ﺩﺭﻣﺎ ﺍﺳﺎﺱ 
ﺍﺳﺘﻔﺎﺩﻩ   ﺑﺎ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻮﺭﻭﻟﻮﮊﻱ  ﻭ  ، ﺭﻭﻣﺎﺗﻮﻟﻮﮊﻱ ﺩﺭﻣﺎﺗﻮﻟﻮﮊﻱ
ﺑﺎﺷﺪ ﻃﻮﻻﻧﻲ  ﻣﺪﺕ  ﺑﻪ  ﺳﻴﺴﺘﻤﻴﻚ  ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪﻫﺎﻱ  ﺍﺯ
ﻧﻮﻉ   ﺍﻳﻦ  ﺍﺳﺖ  ﻣﻤﻜﻦ  ﺩﺭﻣﺎﻧﻲ  ﭼﻨﻴﻦ  ﺯﻳﺎﺩ ﻭﺟﻮﺩ ﻓﻮﺍﻳﺪ   ﺑﺎ .
ﻭ ( ٠١)ﺍﺳﺘﺌﻮﭘﺮﻭﺯ  ﺟﻤﻠﻪ  ﺍﺯ ﺯﻳﺎﺩﻱ  ﻋﻮﺍﺭﺽ  ﺑﻪ  ﺩﺭﻣﺎﻥ ﻣﻨﺠﺮ 
 ﺧﻄﺮ .ﮔﺮﺩﺩ ﺗﻮﺟﻬﻲ  ﻗﺎﺑﻞ  ﻣﻴﺰﺍﻥ  ﺑﻪ  ﻋﺮﻭﻗﻲ -ﻗﻠﺒﻲ  ﻣﺸﻜﻼﺕ 
ﺍﻳﻦ ﺩﺍﺭﻭﻫﺎ  ﺍﺯ ﻛﻪ  ﺑﻴﻤﺎﺭﺍﻧﻲ  ﺩﺭ ﻫﻴﭗ  ﺍﺳﺘﺨﻮﺍﻥ  ﺷﻜﺴﺘﮕﻲ 
ﺍﺳﺖ   ﺷﺪﻩ   ﮔﺰﺍﺭﺵ ﻧﺮﻣﺎﻝ  ﺍﻓﺮﺍﺩ ﺑﺮﺍﺑﺮ ٢ﻛﺮﺩﻩ ﺍﻧﺪ،  ﺍﺳﺘﻔﺎﺩﻩ 
ﺑﺰﺭﮔﺘﺮﻳﻦ ﻣﺸﻜﻼﺕ   ﺍﺯ ﺍﺣﺘﻤﺎﻻﹰ ﻳﻜﻲ  ﻣﻬﺮﻩ ﻫﺎ ﺷﻜﺴﺘﮕﻲ (.٦)
 ﺍﺳﺎﺱ  ﺗﻮﺻﻴﻪ   ﺍﻳﻦ ﺑﺮ (.٨١)ﻣﻲ ﺑﺎﺷﺪ  ﺩﺭﻣﺎﻥ  ﺍﻳﻦ  ﺍﺯ ﻧﺎﺷﻲ 
 ﻳﺎﺋﺴﻪ ﺩﺭﻳﺎﻓﺖ  ﺧﺎﻧﻢ ﻫﺎﻱ  ﺩﺭ ﺍﺳﺖ  ﺑﻬﺘﺮ ﻛﻪ  ﺷﺪﻩ  ﺍﺳﺖ 
 ﻛﺮﺩﻥ  ﻭ ﻣﺤﺪﻭﺩ ﭘﻴﺸﮕﻴﺮﻱ  ﺟﻬﺖ  ﻛﻨﻨﺪﻩ  ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪ 
 )TRH(ﺑﺎ ﻫﻮﺭﻣﻮﻥ ﺟﺎﻳﮕﺰﻳﻨﻲ  ﺩﺭﻣـﺎﻥ  ﺍﺯ ﭼﻨﻴﻦ  ﻋـــﻮﺍﺭﺿﻲ 
 ﻛﺎﻫﺶ  ﺗﻨﻬﺎ ﺑﺎﻋﺚ  ﻧﻪ (. TRH ٦١،١١،٩،٣)ﺍﺳﺘﻔﺎﺩﻩ  ﻧﻤﻮﺩ 
 ﺳﺒﺐ  ﻣﻲ ﮔﺮﺩﺩ ﺑﻠﻜﻪ  ﺯﻧﺎﻥ  ﺩﺭ ﻋﺮﻭﻗﻲ  ﻗﻠﺒﻲ  ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ 
 ﻳﺎﺋﺴﻪ  ﺯﻧﺎﻥ  ﺑﻪ ﺍﻳﻨﻜﻪ  ﺗﻮﺟﻪ   ﺑﺎ.ﻣﻲ ﺷﻮﺩ ﻧﻴﺰ ﻛﺎﻫﺶ  ﺍﺳﺘﺌﻮﭘﺮﻭﺯ
 : ﭼﻜﻴﺪﻩ
ﺍﺳـﺎﺱ ﺩﺭﻣـﺎﻥ ﺑﻌﻀـﻲ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﭘﻮﺳﺘﻲ ﻭ ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺩﻳﮕﺮ ﻣﺜﻞ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺧﻮﺩ ﺍﻳﻤﻨﻲ 
ﺍﻳﻦ ﺩﺭﻣﺎﻥ ﺳﺒﺐ ﺍﻭﺳﺘﺌﻮﭘﺮﻭﺯ ﻭ ﻋﻮﺍﺭﺽ ﺩﻳﮕﺮﻱ ﺑﻪ ﺧﺼﻮﺹ ﺩﺭ . ﻜﻮﺳـﺘﺮﻭﺋﻴﺪ ﺳﻴﺴـﺘﻤﻴﻚ ﻣﻲ ﺑﺎﺷﺪ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻛﻮﺭﺗﻴ 
ﺑﻪ ﻣﻨﻈﻮﺭ ( yparehT tnemecalpeR enomroH=TRH)ﺩﺭﻣـﺎﻥ ﺟﺎﻳﮕﺰﻳﻨـﻲ ﺑﺎ ﻫﻮﺭﻣﻮﻥ . ﺧـﺎﻧﻢ ﻫـﺎﻱ ﻳﺎﺋﺴـﻪ ﻣـﻲ ﺷـﻮﺩ 
ﻄﺮ ﺍﺑﺘﻼ  ﺳﺒﺐ ﺍﻓﺰﺍﻳﺶ ﺧ TRHﺩﺭ ﻣﻘﺎﺑﻞ . ﭘﻴﺸـﮕﻴﺮﻱ ﻭ ﻛﺎﻫﺶ ﺍﻳﻦ ﻋﻮﺍﺭﺽ ﺩﺭ ﺍﻳﻦ ﮔﺮﻭﻩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺗﻮﺻﻴﻪ ﺷﺪﻩ ﺍﺳﺖ 
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﺑﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ، ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺩﺭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻳﺎ ﻋﺪﻡ . ﺑـﻪ ﺳـﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ ﻣﻲ ﺷﻮﺩ 
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﮔﺬﺷﺘﻪ ﻧﮕﺮ .  ﺩﺭ ﺯﻧﺎﻥ ﻳﺎﺋﺴﻪ ﺩﺭﻳﺎﻓﺖ ﻛﻨﻨﺪﻩ ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪ ﺷﻨﺎﺳﺎﻳﻲ ﮔﺮﺩﻳﺪTRHﺑـﻪ ﻛﺎﺭﮔـﻴﺮﻱ 
ﻥ ﭘﺴﺘﺎﻥ ﺗﻮﺳﻂ ﭘﺎﺗﻮﻟﻮﮊﻱ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ ﻭ ﺑﻪ ﻫﻤﻴﻦ ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ  ﺑـﻴﻤﺎﺭ ﺷـﻨﺎﺧﺘﻪ ﺷـﺪﻩ ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎ ٦٧١ﺑـﻮﺩ ﻭ ﺩﺭ ﺁﻥ 
ﺍﻃﻼﻋﺎﺕ ﻻﺯﻡ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻳﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﻃﺮﻳﻖ ﻣﺼﺎﺣﺒﻪ ﺣﻀﻮﺭﻱ ﻭ . ﺳـﺎﻟﻢ ﺑـﻪ ﺻـﻮﺭﺕ ﺗﺼـﺎﺩﻓﻲ ﺍﻧـﺘﺨﺎﺏ ﮔـﺮﺩﻳﺪﻧﺪ 
ﻃﺒﻖ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺍﺑﺘﻼﺀ . ﺗﻜﻤﻴﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺟﻤﻊ ﺁﻭﺭﻱ ﮔﺮﺩﻳﺪ ﻭ ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺁﻣﺎﺭﻱ ﻗﺮﺍﺭ ﮔﺮﻓﺖ 
ﺳﺎﺑﻘﻪ ﻓﺎﻣﻴﻠﻲ، ﻳﺎﺋﺴﮕﻲ ﺩﻳﺮﺭﺱ، ﺗﺎﺧﻴﺮ ﺩﺭ ﺍﻭﻟﻴﻦ ﺣﺎﻣﻠﮕﻲ، ﻣﺪﺕ : ﻥ ﭘﺴﺘﺎﻥ ﺑﻪ ﺗﺮﺗﻴﺐ ﺍﻫﻤﻴﺖ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ ﺑـﻪ ﺳـﺮﻃﺎ 
 ﻭ ﻋـﺪﻡ ﺑـﺎﺭﺩﺍﺭﻱ، ﺩﺭ ﻣـﻮﺭﺩ ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﻭ ﺳﻦ ﺍﻭﻟﻴﻦ ﻗﺎﻋﺪﮔﻲ ﺑﺎ ﺧﻄﺮ ﺑﺮﻭﺯ ٢ﻛـﻢ ﺷـﻴﺮﺩﻫﻲ، ﺗﻌـﺪﺍﺩ ﻓـﺮﺯﻧﺪ ﻛﻤـﺘﺮ ﺍﺯ 
 ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ TRH ﻣﻲ ﺷﻮﺩ ﻛﻪ ﺍﺯ ﺍﻧﺠﺎﻡ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻠﻪ ﺗﻮﺻﻴﻪ . ﺳـﺮﻃﺎﻥ ﭘﺴـﺘﺎﻥ ﺭﺍﺑﻄـﻪ ﻣﻌﻨـﻲ ﺩﺍﺭﻱ ﻳﺎﻓﺖ ﻧﺸﺪ 
ﻳﺎﺋﺴـﻪ ﺩﺭﻳﺎﻓـﺖ ﻛﻨـﻨﺪﻩ ﻛﻮﺭﺗﻴﻜﻮﺳـﺘﺮﻭﺋﻴﺪ ﻭ ﺩﺍﺭﺍﻱ ﺳـﺎﺑﻘﻪ ﻓﺎﻣﻴﻠـﻲ ﻣﺜﺒـﺖ ﺳـﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ ﺧﻮﺩﺩﺍﺭﻱ ﺷﻮﺩ ﻭ ﺩﺭ ﻣﻮﺭﺩ 
 ﻭ ﻋﺪﻡ ﺑﺎﺭﺩﺍﺭﻱ،  ٢ﻓﺎﻛـﺘﻮﺭﻫﺎﻱ ﻳﺎﺋﺴـﮕﻲ ﺩﻳﺮﺭﺱ، ﺗﺎﺧﻴﺮ ﺩﺭ ﺍﻭﻟﻴﻦ ﺣﺎﻣﻠﮕﻲ، ﻣﺪﺕ ﻛﻢ ﺷﻴﺮﺩﻫﻲ ﺗﻌﺪﺍﺩ ﻓﺮﺯﻧﺪ ﻛﻤﺘﺮ ﺍﺯ 
 .  ﺑﺎ ﺍﺣﺘﻴﺎﻁ ﺯﻳﺎﺩ ﺻﻮﺭﺕ ﮔﻴﺮﺩTRH
 



































          ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ
ﻣﻌﺮﺽ   ﺩﺭ ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪ ﺳﻴﺴﺘﻤﻴﻚ  ﺩﺭﻳﺎﻓﺖ ﻛﻨﻨﺪﻩ 
ﺟﺎﻳﮕﺎﻩ  TRH ﻫﺴﺘﻨﺪ  ﺍﻳﻦ  ﻋﻮﺍﺭﺽ  ﭘﻴﺪﺍﻳﺶ  ﺧﻄﺮ ﻣﻀﺎﻋﻒ 
  .ﺩﺍﺭﺩ ﺍﻳﻦ  ﻣﺸﻜﻼﺕ  ﺍﺯ ﭘﻴﺸﮕﻴﺮﻱ  ﺩﺭ ﻭﻳﮋﻩ ﺍﻱ 
ﺳﺮﻃﺎﻥ   ﺟﺪﻳﺪ ﻣﻮﺍﺭﺩ ﺯﺍ ﺩﺭﺻﺪ ٠٣ﭘﺴﺘﺎﻥ   ﺳﺮﻃﺎﻥ             
ﺳﺮﻃﺎﻥ   ﺍﻳﺠﺎﺩ ﺍﺣﺘﻤﺎﻝ (. ٤١)ﻣﻲ ﺩﻫﺪ  ﺗﺸﻜﻴﻞ  ﺯﻧﺎﻥ  ﺭﺍ ﺩﺭ 
ﺩﺭﺻﺪ ٢١/٥ﺣﺎﺿﺮﺣﺪﻭﺩ  ﺩﺭﺣﺎﻝ  ﺯﻧﺎﻥ  ﻋﻤﺮ ﻃﻮﻝ  ﭘﺴﺘﺎﻥ ﺩﺭ 
ﭘﺴﺘﺎﻥ  ﺩﭼﺎﺭ  ﺳﺮﻃﺎﻥ  ﺑﻪ  ﻧﻔﺮ ١ﺯﻥ   ٨ﻫﺮ  ﺗﻘﺮﻳﺒﺎﹰ ﺍﺯ ﻭ ﻣﻲ ﺑﺎﺷﺪ
ﻧﺎﺷﻲ  ﺍﺯ  ﻋﻠﺖ  ﻣﺮﮒ  ﺍﻭﻟﻴﻦ   ،ﺑﻴﻤﺎﺭﻱ ﺍﻳﻦ (. ٧١)ﻣﻲ ﺷﻮﺩ 
ﺩﺭ  ﻛﻪ  ﺣﺎﻟﻲ  ﺩﺭ ،(٥١)ﻣﻲ ﺩﻫﺪ  ﻜﻴﻞ ﺗﺸ ﺯﻧﺎﻥ  ﺩﺭ ﺭﺍ ﺳﺮﻃﺎﻥ 
 (.١)ﻣﻲ ﺑﺎﺷﺪ  ﻧﺎﺩﺭ ﻣﺮﺩﺍﻥ 
ﺍﻳﺠﺎﺩ ﺳﺮﻃﺎﻥ   ﺑﺎﻻﻱ  ﺭﻳﺴﻚ  ﺑﻪ  ﺗﻮﺟﻪ  ﺑﺎ  ﺑﻨﺎﺑﺮﺍﻳﻦ 
ﺍﺯ  ﺍﺳﺘﻔﺎﺩﻩ  ﺑﺎ ﺧﻄﺮ ﺍﻳﻦ  ﺍﺣـﺘﻤﺎﻝ  ﺍﻓـﺰﺍﻳﺶ  ﻭ ﺯﻧـﺎﻥ  ﭘﺴـﺘﺎﻥ ﺩﺭ 
ﺯﻧﺎﻥ  ﺩﺭ ﺣﺘﻲ  TRH ﺷﺮﻭﻉ  ﺍﺯ ﻗﺒﻞ  ﺍﺳﺖ  ﻻﺯﻡ ( ٣ )TRH
ﺍﻳﻦ  ﻧﻴﺴﺘﻨﺪ ﺮﻭﺋﻴﺪﻛﻮﺭﺗﻴﻜﻮﺳﺘ ﺑﺎ ﺩﺭﻣﺎﻥ  ﺗﺤﺖ  ﻛـﻪ   ﻳﺎﺋﺴـﻪ ﺍﻱ 
ﻃﻮﺭ  ﺑﻪ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﭘﻴﺪﺍﻳﺶ  ﺧﻄﺮ  ﻋﻮﺍﻣﻞ ﻧﻈﺮ ﺍﺯ ﺭﺍ  ﺍﻓﺮﺍﺩ
ﺧﻄﺮ  ﻋﻮﺍﻣﻞ  ﺍﻳﻨﻜﻪ  ﺑﻪ   ﻧﻈﺮ.ﺩﺍﺩ ﻗﺮﺍﺭ ﺍﺭﺯﻳﺎﺑـﻲ   ﻣـﻮﺭﺩ  ﻛـﺎﻣﻞ 
ﺩﻳﮕﺮ ﻣﻲ ﺗﻮﺍﻧﺪ  ﺟﺎﻣﻌﻪ  ﺑﻪ  ﻧﺴﺒﺖ  ﺟﺎﻣﻌﻪ  ﻫﺮ ﺩﺭ ﺳﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ 
ﺑﺎ ﺍﺭﺯﻳﺎﺑﻲ   ﺍﺳﺖ  ﺷﺪﻩ  ﺳﻌﻲ  ﻣﻄﺎﻟﻌﻪ  ﺍﻳـﻦ  ﺩﺭ ﺑﺎﺷـﺪ،  ﻣـﺘﻔﺎﻭﺕ 
 ، ﺳﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ ﺧﻄﺮ ﻋﻮﺍﻣﻞ  ﺍﺯ ﻳﻚ  ﻫﺮ ﺯﺍﻳـﻲ  ﺮﺧﻄ ـ ﻣـﻴﺰﺍﻥ 
  TRHﻛﺎﺭﮔﻴﺮﻱ  ﺑﻪ  ﻋﺪﻡ  ﻳﺎ ﻛﺎﺭﮔﻴﺮﻱ  ﺑﻪ  ﺩﺭ ﻣﺆﺛﺮ ﻋﻮﺍﻣـﻞ 
ﻛﻮﺭﺗﻴﻜﻮﺳﺘﺮﻭﺋﻴﺪ ﺷﻨﺎﺳﺎﻳﻲ   ﻛﻨﻨﺪﻩ  ﻣﺼـﺮﻑ  ﻳﺎﺋﺴـﺔ  ﺩﺭ ﺯﻧـﺎﻥ 
 .ﮔﺮﺩﺩ
 
  :ﺭﻭﺷﻬﺎ ﻭ ﻣﻮﺍﺩ
ﭘﺴﺘﺎﻥ   ﺳﺮﻃﺎﻥ  ﺑﻪ  ﻣﺒﺘﻼ ﺑﻴﻤﺎﺭ  ٦٧١، ﻣﻄﺎﻟﻌـﻪ  ﺍﻳـﻦ  ﺩﺭ
ﺩﺭ  ﺎﺗﻮﻟﻮﮊﻳﺴـﺖ ﭘ ﻣﺘﺨﺼﺼـﻴﻦ  ﺗﻮﺳـﻂ  ﺁﻧﻬـﺎ  ﻛـﻪ ﺍﺑـﺘﻼﻱ 
 ﺍﻧﺘﺨﺎﺏ  ﺑﻮﺩ ﺭﺳﻴﺪﻩ  ﺍﺛﺒﺎﺕ ﺑﻪ  ﺍﺻﻔﻬﺎﻥ  ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺳﻴﺪﺍﻟﺸﻬﺪﺍﺀ
ﻳﻚ   ﺣﺪﺍﻗﻞ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺑﻪ  ﻣﺒﺘﻼ ﻓﺮﺩ ﻫﺮ ﺍﺯﺍﻱ  ﺑﻪ . ﺷـﺪﻧﺪ 
ﺳﻜﻮﻧﺖ   ﻣﺤﻞ  ﺟﻐﺮﺍﻓﻴﺎﻳﻲ  ﻣﺤﺪﻭﺩﻩ  ﺍﺯ ﺷﺎﻫﺪ ﺑﻪ ﻋﻨﻮﺍﻥ  ﻓـﺮﺩ 
ﺍﻧﺘﺨﺎﺏ  ﺗﺼﺎﺩﻓﻲ  ﺻﻮﺭﺕ  ﺑﻪ  ﺳﺎﻝ ±٢ﺳﻨﻲ   ﺍﺧﺘﻼﻑ  ﻣﻮﺭﺩ ﺑﺎ
 . ﮔﺮﺩﻳﺪ
ﻣﺼﺎﺣﺒﻪ  ﻃﺮﻳﻖ  ﺍﺯ ﺟﺪﺍﮔﺎﻧﻪ  ﻃﻮﺭ ﺑـﻪ  ﺮﭘﺮﺳﺸـﮕ  ﺳـﻪ 
 ﺍﺯ ﺩﻭ ﺍﻃﻼﻋﺎﺕ ﺟﻤﻊ ﺁﻭﺭﻱ ﺑﻪ  ﭘﺮﺳﺸﻨﺎﻣﻪ  ﺗﻜﻤﻴﻞ  ﻭ  ﺣﻀﻮﺭﻱ 
 ، ﺗﻮﺳﻂ ﺁﻣﺪﻩ ﺑﻪ ﺩﺳﺖ ﻧﺘﺎﻳﺞ  ﻭ ﭘﺮﺩﺍﺧﺘﻨﺪ ﺷﺎﻫﺪ-ﻣﻮﺭﺩ ﮔـﺮﻭﻩ 
 ﻣﻘﺎﻳﺴﻪ  ﻫﻤﮕﻨﻲ ﻣﻮﺭﺩ ﻟﺤﺎﻅ ﺍﺯ ﺑﻘﻴﻪ  ﺑﺎ ﭘﺮﺳﺸﮕﺮﺍﻥ  ﺍﺯ ﻫﺮﻳﻚ 
ﻓﺮﻡ ﻫﺎﻱ   ﺩﺭ ﺗﻮﺳﻂ ﭘﺮﺳﺸﮕﺮﺍﻥ  ﻻﺯﻡ  ﺍﻃﻼﻋﺎﺕ . ﮔﺮﻓﺘﻨﺪ ﻗﺮﺍﺭ
ﺗﻮﺳـﻂ  ﺍﻳـﻦ ﺍﻃﻼﻋـﺎﺕ  ﺳـﭙﺲ . ﮔـﺮﺩﻳﺪ  ﻭﺍﺭﺩ ﺼـﻮﺹ ﻣﺨ
 ﻣﻘﺎﻳﺴﻪ  ﺭﻭﺵ ﻫﺎﻱ ﺁﻣﺎﺭﻱ  ﻣﺎﻧﻨﺪ ﻛﻤﻚ  ﺑﺎ ﻭSSPS ﻧـﺮﻡ ﺍﻓﺰﺍﺭ 
ﻗﺮﺍﺭ  ﻭﺗﺤﻠﻴﻞ  ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ oitaR s'ddO ﺗﻌﻴﻴﻦ  ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﻫﺎ
ﻧﻈـﺮ  ﺩﺭ ﺩﺍﺭ  ﻣﻌﻨـﻲ ٠/٥٠ﺍﺯ  ﻛﻤـﺘﺮ  P ﻣـﻴﺰﺍﻥ ﻫـﺎﻱ . ﮔﺮﻓﺘـﻨﺪ 
 ﻣﺨﺪﻭﺵ  ﻫﺮ ﻋﺎﻣﻞ  ﺧﻄﺮ،ﺍﺛﺮ ﺑﺮﺭﺳﻲ  ﻣﻮﺭﺩ ﺩﺭ. ﺷﺪﻧﺪ ﮔﺮﻓﺘﻪ 
ﺣﺪ  ﺗﺎ ﺗﺤﻠﻴﻞ  ﻭ ﺩﺭ ﺯﻣﺎﻥ  ﺗﺠﺰﻳﻪ  ﺧﻄﺮ ﻋﻮﺍﻣـﻞ  ﺳـﺎﻳﺮ  ﻨـﻨﺪﻩ ﻛ
 .ﮔﺮﺩﻳﺪ ﺣﺬﻑ  ﻣﻤﻜﻦ 
 
  :ﻧﺘﺎﻳﺞ 
ﺷﺎﻣﻞ   ﺷﺪﻩ  ﺑﺮﺭﺳـﻲ  ﺧﻄـﺮ  ﻋﻮﺍﻣـﻞ  ﻣﻄﺎﻟﻌـﻪ  ﺍﻳـﻦ  ﺩﺭ
ﺳﻦ   ،ﺁﻥ ﻋﺪﻡ  ﻳﺎ ﺑﺎﺭﺩﺍﺭﻱ   ،ﺣﺎﻣﻠﮕﻲ ﺍﻭﻟﻴﻦ  ﺳﻦ  ،ﻣـﻮﺍﺭﺩ ﺳﻦ 
ﺗﻌﺪﺍﺩ ﻓﺮﺯﻧﺪ،   ،ﺷﻴﺮﺩﺍﺩﻥ ﻣﺪﺕ  ﻃﻮﻝ   ،ﻓﺎﻣﻴﻠﻲ ﺳﺎﺑﻘﻪ   ، ﻳﺎﺋﺴﮕﻲ
ﺫﻳﻞ ﺷﺮﺡ   ﺩﺭ ﻛﻪ  ﺑﻮﺩﻧﺪ ﻗﺎﻋﺪﮔﻲ  ﺍﻭﻟﻴﻦ  ﺳﻦ  ﺳـﻘﻂ،  ﺳـﺎﺑﻘﻪ 
  .ﺷﺪﻩ ﺍﻧﺪ ﺩﺍﺩﻩ 
ﺳﻦ   ﻣﻴﺎﻧﮕﻴﻦ  ﺩﺭ ﻛﻪ   ﻣﻲ ﺩﻫﺪ ﻧﺸﺎﻥ  ١ﺟﺪﻭﻝ  ﺷﻤﺎﺭﻩ  
ﻟﺤﺎﻅ ﺁﻣﺎﺭﻱ  ﺍﺯ ﺷﺎﻫﺪ ﮔﺮﻭﻩ  ﻭ ﺳـﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ  ﺩﺍﺭﺍﻱ  ﺍﻓـﺮﺍﺩ 
ﻣﻲ ﺗﻮﺍﻥ ﻣﺸﺎﻫﺪﻩ   ﻫﻤﭽﻨﻴﻦ . ﻧﺪﺍﺭﺩ ﻭﺟﻮﺩ ﻣﻌﻨﻲ ﺩﺍﺭﻱ   ﺍﺧﺘﻼﻑ 
 ، ﻓﺎﻗﺪ ﭘﺴﺘﺎﻥﺳﺮﻃﺎﻥ  ﺩﺍﺭﺍﻱ  ﺯﻧـﺎﻥ  ﺍﺯ ﺩﺭﺻـﺪ  ٦/٣ﻛـﻪ   ﻧﻤـﻮﺩ 
 ﮔﺮﻭﻩ  ﺩﺭ ﺍﻓﺮﺍﺩ ﻣﻴﺰﺍﻥ  ﺍﻳﻦ  ﻛﻪ  ﺣﺎﻟﻲ  ﺩﺭ .ﺑﻮﺩﻧﺪ ﺗﺮﻡ  ﺣﺎﻣﻠﮕﻲ 
 
 ﭘﺴﺘﺎﻥ ﺑﺎ            ﺳﺮﻃﺎﻥ  ﺑﻪ  ﻣﺒﺘﻼ ﺯﻧﺎﻥ  ﻣﻘﺎﻳﺴﻪ :  ١ﺷـﻤﺎﺭﻩ   ﺟـﺪﻭﻝ 




ﻣﻴﺰﺍﻥ ﺳﺎﺑﻘﻪ ﻓﺎﻣﻴﻠﻲ  ﺳﻦ
ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ ﺩﺭ 
 ١ﺍﻗﻮﺍﻡ ﺩﺭﺟﻪ 
 
 ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭ %٥/٣ ٩٤±١١/٣ %٦/٣
 ﮔﺮﻭﻩ ﺷﺎﻫﺪ %٠/٨ ٧٤±١١/٤ %٤
 
  ٣/٦٠ =oitaR s'ddO*




































 ٢٨٣١ﺗﺎﺑﺴﺘﺎﻥ / ٢ﺩﻭﺭﻩ ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ/ ﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﺮﻛﺮﺩ         ﺩﺍﻧﺸﮕﺎ
 ، ﻓﺎﻣﻴﻠﻲ ﺳﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ ﺳﺎﺑﻘﻪ  ﻣـﻮﺭﺩ ﺩﺭ .ﺑﻮﺩ ﺩﺭﺻﺪ ٤ﺷﺎﻫﺪ 
ﺳﺎﺑﻘﻪ  ﻓﺎﻣﻴﻠﻲ  ﺳﺮﻃﺎﻥ  ﻣﻴﺰﺍﻥ  ﺳـﺮﻃﺎﻥ ﭘﺴـﺘﺎﻥ  ﺩﭼـﺎﺭ  ﺯﻧـﺎﻥ  ﺩﺭ
ﺍﻳﻦ   ﺑﻮﺩ ﻛﻪ   ﺩﺭﺻﺪ٥/٣ﺑﻴﻤﺎﺭﺍﻥ   ﺍﻭﻝ  ﺩﺭﺟﻪ  ﺍﻗﻮﺍﻡ  ﺩﺭ ﭘﺴـﺘﺎﻥ 
ﺷﻤﺎﺭﻩ   ﺟﺪﻭﻝ )ﺩﺭﺻﺪ ﺑﻮﺩ  ٠/٨ ﺷﺎﻫﺪ  ﮔﺮﻭﻩ  ﺍﻓﺮﺍﺩ ﺍﺯ ﻣﻴﺰﺍﻥ 
 ﻓﺎﻣﻴﻠﻲ  ﺳﺮﻃﺎﻥ  ﺩﺍﺭﺍﻱ  ﺳﺎﺑﻘﻪ  ﻛﻪ  ﺑﻴﻤﺎﺭﺍﻧﻲ  ﺩﺭ RO ﻣﻴﺰﺍﻥ (. ١
 .ﺑﻮﺩ( = IC%٥٩ ﻭ ١/٢١-٨/٤٣ )٣/٦٠ﺑﻮﺩﻧﺪ  ﭘﺴﺘﺎﻥ 
ﺭﺍ ﺑﻌﺪ  ﺧﻮﺩ ﺗﺮﻡ  ﺣﺎﻣﻠﮕﻲ  ﺍﻭﻟﻴﻦ  ﻛﻪ  ﺯﻧﺎﻧﻲ  ﻣﻮﺭﺩ ﺩﺭ
ﻛﻪ  ﺍﻭﻟﻴﻦ  ﺯﻧﺎﻧﻲ  ﺑﺎ ﻣﻘﺎﻳﺴﻪ  ﺩﺭ  ﺩﺍﺷﺘﻪ ﺍﻧﺪ ﺳـﺎﻟﮕﻲ  ٠٢ﺍﺯ ﺳـﻦ  
 ﻣـﻴﺰﺍﻥ  ﺩﺍﺷـﺘﻪ ﺍﻧـﺪ،  ﺳـﻦ  ﺍﻳـﻦ  ﺍﺯ ﻗـﺒﻞ  ﺭﺍ ﺧـﻮﺩ   ﺣﺎﻣﻠﮕـﻲ 
.  ﺑـﻮﺩ (IC%=٥٩ ﻭ ١/٢٥-٣/٨ )٢/٠٤   ﺑـﺎ     ﺑﺮﺍﺑـﺮ   oitaR s'ddO
ﻣﻴﺰﺍﻥ  ﺑﻮﺩﻧﺪ، ﺩﺍﺭ ﻧﺸﺪﻩ  ﺑﭽـﻪ  ﻫﺮﮔﺰ ﻛـﻪ  ﺯﻧﺎﻧـﻲ  ﻣـــﻮﺭﺩ  ﺩﺭ
 .ﺑﻮﺩ( IC%=٥٩ ﻭ ٠/٦٦-٣/٥٨ )١/٠٦ ﺑﺮﺍﺑﺮ RO
ﻳﺎﺋﺴﻪ   ﺳﺎﻟﮕﻲ  ٠٥ﺍﺯ  ﺑﻌﺪ ﺳﻨﻴﻦ  ﺩﺭ ﻛﻪ  ﺯﻧﺎﻧـﻲ  ﺍﻱ ﺑـﺮ 
( =IC%٥٩ﻭ  ١/٦٢-٥/٨ )٢/٧ﺑﺮﺍﺑﺮ  RO ﻣﻴﺰﺍﻥ  ﺷﺪﻩ ﺑﻮﺩﻧﺪ
 ٠٥ﺍﺯ  ﺑﻌﺪ ﺷﺪﻥ  ﻳﺎﺋﺴﻪ  ﺑﻴﻦ  ﺗﻔﺎﻭﺕ  ﻛﺎﻱ ﺩﻭ ﺑﺮﺍﻱ  ﻣﻴﺰﺍﻥ . ﺑﻮﺩ
 ٠٥/٦. ﺑﻮﺩ=P٠/٩٠٠ﻭ =fd ١ﺑـﺎ  ٦/٤٨ﺁﻥ   ﺍﺯ ﻗـﺒﻞ  ﻭ ﺳـﺎﻝ 
ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ   ﺩﭼﺎﺭ ﻳﺎﺋﺴﮕﻲ  ﺳﻨﻴﻦ  ﺍﺯ ﺑﻌﺪ ﺑـﻴﻤﺎﺭﺍﻥ  ﺩﺭﺻـﺪ 
 ﺳﻨﻴﻦ ﻳﺎﺋﺴﮕﻲ  ﺍﺯ ﻗﺒﻞ  ﺑﻴﻤﺎﺭﺍﻥ  ﺩﺭﺻﺪ ٩٤/٩ﻭ  ﺑﻮﺩﻧـﺪ  ﺷـﺪﻩ 
ﻛﻪ   ﮔﺮﻭﻩ ﺳﻨﻲ  ﺷﺎﻳﻊ ﺗﺮﻳﻦ  ﺑﻮﺩﻧـﺪ  ﺷـﺪﻩ  ﺑـﻴﻤﺎﺭﻱ  ﺍﻳـﻦ  ﺩﭼـﺎﺭ 
 ﺳﺎﻝ  ٠٤-٩٤ ﺳﻨﻲ  ﮔﺮﻭﻩ  ﺑﻮﺩﻧﺪ، ﺷﺪﻩ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺩﭼـﺎﺭ 
 .ﺩﺍﺷﺖ  ﺳﺎﻝ ﻗﺮﺍﺭ ٠٥-٩٥ﺳﻨﻲ   ﮔﺮﻭﻩ  ﺁﻥ  ﺍﺯ ﺑﻌﺪ ﻭ ﺑﻮﺩﻧﺪ
، ﭘﺴـﺘﺎﻥ  ﻃـﺮﻳﻖ  ﺍﺯ ﻣـﺪﺕ  ﺷـﻴﺮﺩﺍﺩﻥ  ﻛـﻞ  ﻣـﻮﺭﺩ  ﺩﺭ
ﭘﺴﺘﺎﻥ    ﺳﺮﻃﺎﻥ    ﺩﺍﺭﺍﻱ  ﮔـﺮﻭﻩ  ﺩﺭ ﺩﺍﺩﻥ  ﺷـﻴﺮ  ﻛـﻞ  ﻣﻴﺎﻧﮕﻴـﻦ 
  ﮔـﺮﻭﻩ  ﻣـﻮﺭﺩ  ﺩﺭ ﻣـﺎﻩ ﻭ  ٢٥ﻣﻌـﻴﺎﺭ  ﺍﻧﺤـﺮﺍﻑ  ﺑـﺎ   ﻣـﺎﻩ ٥٧/٨٩
 ﻣﺎﻩ  ٥٥ﻣﻌﻴﺎﺭ  ﺑﺎ ﺍﻧﺤﺮﺍﻑ  ﻣﺎﻩ  ٧٨/٧٤ﺳﺮﻃﺎﻥ   ﻓﺎﻗﺪ ﺧﺎﻧﻢ ﻫﺎﻱ 
 ٤٢ﺍﺯ  ﻛﻤﺘﺮ ﻛﻠﻲ  ﻃﻮﺭ ﺑﻪ  ﻛﻪ  ﺑﻴﻤﺎﺭﺍﻧﻲ  ﺩﺭRO ﻣﻴﺰﺍﻥ  .ﺑﻮﺩ
ﮔﺮﻭﻫﻲ   ﺑﺎ ﻣﻘﺎﻳﺴﻪ  ﺩﺭ ﺑﻮﺩﻧﺪ ﺩﺍﺩﻩ  ﺮﺷﻴ ﻓﺮﺯﻧﺪﺍﻥ ﺧﻮﺩ ﺑﻪ  ﻣـﺎﻩ 
 ١/٣٩ﺑﻮﺩﻧﺪ  ﺩﺍﺩﻩ  ﺷﻴﺮ ﺧﻮﺩ ﻓﺮﺯﻧﺪﺍﻥ  ﺑﻪ   ﻣﺎﻩ ٤٢ﺍﺯ  ﺑﻴﺸﺘﺮ ﻛـﻪ 
 .ﺑﻮﺩ(  IC%=٥٩ﻭ ١/٣٢٠-٣/٧٦)
ﺑﻮﺩ  ٢ﻳﺎ  ١ﺁﻧﻬـﺎ  ﻓـﺮﺯﻧﺪ  ﺗﻌـﺪﺍﺩ  ﻛـﻪ  ﻣﺎﺩﺭﺍﻧـﻲ  ﺑـﺮﺍﻱ 
 ﻣﻴﺰﺍﻥ  ﺩﺍﺷﺘﻨﺪ، ﻓﺮﺯﻧﺪ ﺑﻴﺸﺘﺮﻱ  ﺗﻌﺪﺍﺩ ﻛﻪ  ﺑـﻪ  ﻣﺎﺩﺭﺍﻧﻲ  ﻧﺴـﺒﺖ 
 ﺭﺍﺑﻄـﻪ  .ﺑـﻮﺩ( =IC%٥٩ﻭ  ٠/٤٩٩-٣/٦٠ )١/٤٧ ﺑﺮﺍﺑـﺮRO
 .ﻧﺸﺪ ﭘﺴﺘﺎﻥ ﻳﺎﻓﺖ  ﺳﺮﻃﺎﻥ  ﻭ ﺳـﻘﻂ  ﺗﻌـﺪﺍﺩ  ﺑﻴـﻦ  ﻣﻌﻨـﻲ ﺩﺍﺭﻱ 
ﺍﻳﻦ   ﻭ ﺍﻭﻟﻴﻦ ﻗﺎﻋﺪﮔﻲ  ﺳﻦ  ﺑﻴﻦ  ﺩﺍﺭﻱ  ﻣﻌﻨﻲ  ﺭﺍﺑﻄـﻪ  ﻫﻤﭽﻨﻴـﻦ 
ﺳﺎﺑﻘﻪ   ﺑﻴﻦ  ﺭﺍﺑﻄـﻪ ﻣﻌﻨـﻲ ﺩﺍﺭﻱ  .ﻧﺸـﺪ  ﻳﺎﻓـﺖ  ﺳـﺮﻃﺎﻥ  ﺍﺯ ﻧـﻮﻉ 
ﺳﺮﻃﺎﻥ   ﺭﻳﺴﻚ  ﻭ ﺣﻴﻦ ﺭﺍﺩﻳﻮﮔﺮﺍﻓﻲ  ﺩﺭ X ﺍﺷﻌﻪ  ﺑﺎ ﺑﺮﺧﻮﺭﺩ
 .ﻣﺪﻧﻴﺎ ﺩﺳﺖ  ﺑﻪ  ﭘﺴﺘﺎﻥ 
 
 :ﺑﺤﺚ 
 ﻋﻤﺮ ﺯﻧﺎﻥ  ﻃﻮﻝ  TRH ﻛـﻪ  ﺍﺳـﺖ  ﺍﻳـﻦ  ﺑـﺮ  ﺍﻋـﺘﻘﺎﺩ 
 ﺣﺪﺍﻗﻞ  ﻛﻪ  ﺯﻧﺎﻧﻲ  ﺩﺭ ﻣﻮﺭﺩ (. ٢١)ﻣﻲ ﺩﻫﺪ  ﺍﻓﺰﺍﻳﺶ  ﻳﺎﺋﺴﻪ  ﺭﺍ
 DHC() ﻗﻠﺐ  ﻛﺮﻭﻧﺮﻱ  ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ  ﺧﻄﺮ ﺑﺮﺍﻱ  ﻳـﻚ  ﻋﺎﻣﻞ 
 ﺍﻭﻝ  ﺩﺭﺟﻪ  ﺩﺭ ﻓﺎﻣﻴﻞ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺳﺎﺑﻘﻪ  ﺍﮔﺮ ﺣﺘﻲ  ﺩﺍﺭﻧﺪ،
ﺷﻮﺩ  ﻣﻲ  ﻋﻤﺮ ﻃﻮﻝ  ﺍﻓﺰﺍﻳﺶ  ﺳﺒﺐ TRH ﺑﺎﺷﻨﺪ،  ﺩﺍﺷﺘﻪ  ﺧـﻮﺩ 
 (.٢١)
ﺍﻓـﺰﺍﻳﺶ   ﺳﻴﺴـﺘﻤﻴﻚ  ﺳـﺒﺐ  ﻛﻮﺭﺗﻴﻜﻮﺳـﺘﺮﻭﺋﻴﺪﻫﺎﻱ 
ﻗﻠـﺐ   ﻛﺮﻭﻧـﺮﻱ  ﺧﻄـﺮ ﺑـﻴﻤﺎﺭﻱ ﻫـﺎﻱ  ﻭ ﺁﺗﺮﻭﺍﺳـﻜﻠﺮﻭﺯﻳﺲ 
ﺑﻪ  ﻣﻨﺠﺮ ﺍﺳﺘﺨﻮﺍﻥ  ﺳﺎﺧﺖ  ﺳـﺮﻛﻮﺏ  ﺍﺯ ﻃـﺮﻳﻖ  ﻭ ﻣـﻲ ﺷـﻮﻧﺪ 
ﻣﻲ ﮔﺮﺩﻧﺪ  ﺷﻜﺴﺘﮕﻲ ﻫﺎﻱ  ﭘﺎﺗﻮﻟﻮﮊﻳﻚ  ﻭ ﺍﺳﺘﺌﻮﭘﺮﻭﺯ  ﺍﻓﺰﺍﻳﺶ 
 ﺋﺴﻪ ﺩﺭﻳﺎﻓﺖ ﻳﺎ ﺯﻧـﺎﻥ  ﺩﺭ TRH ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﺑﻨﺎﺑﺮﺍﻳـﻦ . (٦،٣)
ﻫﺮ  ﺑﻪ . ﺭﺳﺪ ﻣﻲ  ﺑـﻪ ﻧﻈـﺮ  ﺍﻟﺰﺍﻣـﻲ  ﻛﻮﺭﺗﻴﻜﻮﺳـﺘﺮﻭﺋﻴﺪ  ﻛﻨـﻨﺪﻩ 
  .ﺩﺍﺷﺖ  ﺩﻭﺭ ﻧﻈﺮ ﺍﺯ ﺭﺍ ﭘﺴﺘﺎﻥ  ﺧﻄﺮ ﺳﺮﻃﺎﻥ  ﻧﺒﺎﻳﺪ ﺟﻬﺖ 
ﺗﻮﺻـﻴﻪ ﺑـﺮ ﺍﺳـﺎﺱ   ﺳـﺮﻱ  ﻳـﻚ  ﺍﺭﺍﺋـﻪ  ﺩﻟـﻴﻞ  ﺑﺪﻳـﻦ 
 ﺳﺮﻃﺎﻥ  ﺧﻄﺮ ﻋﻮﺍﻣﻞ  ﺭﺍﺑﻄﻪ ﺑﺎ ﺩﺭ ﺍﭘﻴﺪﻣﻴﻮﻟﻮﮊﻳﻚ  ﺁﻣﺎﺭﻫـﺎﻱ 
ﺩﺭ  ﻛﻪ  ﺍﺩﻱ ﺍﻓﺮ ﺩﺭ TRH ﺗﺠﻮﻳﺰ ﺩﺭﻋﺪﻡ  ﺗﻮﺍﻧﺪ ﻣـﻲ  ﭘﺴـﺘﺎﻥ 
ﻣﻔﻴﺪ  ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﻧﻈﺮ ﺍﺯ ﺑﺎﻻﻳﻲ  ﻣﻌـﺮﺽ ﺧﻄـﺮ 
 .ﺑﺎﺷﺪ
ﺍﺯ  ﻳﻚ  ﺍﺭﺗﺒﺎﻁ ﻫﺮ ﻣﻴﺰﺍﻥ  ﺷﺪﻥ  ﻣﺸﺨﺺ  ﺑﻬﺘﺮ ﺑـﺮﺍﻱ 
 ﺑﺮﺣﺴﺐ  ﺗﻮﺍﻥ  ﻣﻲ  ﺭﺍ ﺍﻳﻦ  ﻋﻮﺍﻣﻞ  ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺧﻄﺮ ﻋﻮﺍﻣﻞ
 hgihﺩﺳﺘﻪ   ﺳـﻪ  ﺑـﻪ  ﻗـﺮﺍﺭﺩﺍﺩﻱ  ﺻـﻮﺭﺕ   ﺑـﻪ oitaR s'ddO
5.2>RO( ) etaredom( ﻣﺘﻮﺳﻂ ))5.2<RO<5.1(( ﻗﻮﻱ)
  .ﺗﻘﺴﻴﻢ ﻣﻲ ﺷﻮﻧﺪ)5.1<RO<1( ( ﺿﻌﻴﻒwol ) ، 
  ﻋﺎﻣﻞ  ﻳﻚ   ﺣـﺎﻣﻠﮕﻲ  ﺑﻪ ﻋﻨﻮﺍﻥ ﺍﻭﻟﻴﻦ  ﺳــﻦ  ﺗﺄﺧﻴﺮ ﻣﻮﺭﺩ ﺩﺭ



































          ﻋﻮﺍﻣﻞ ﺧﻄﺮ ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ
ﻭ  ﺍﻭﻟﻴﻦ ﺣﺎﻣﻠﮕﻲ  ﺳﻦ  ﺑﻴﻦ   ﺭﺍﺑﻄـﻪ ﺍﻱ AG ztidloC.  ﺍﺳـﺖ 
ﺗﺤﻘﻴﻖ   ﺩﺭ.(٥)ﺍﺳﺖ   ﻧﻨﻤﻮﺩﻩ ﻳﺎﻓﺖ  ﭘﺴﺘﺎﻥ  ﺳـﺮﻃﺎﻥ  ﺭﻳﺴـﻚ 
 ﺩﺍﺩﻩ ﺷﺪﻩ  ﻧﺸﺎﻥ ﺷﺪ، ﺍﻧﺠﺎﻡ  MJ nomaR ﻛﻪ ﺗﻮﺳﻂ ﺩﻳﮕﺮﻱ 
ﺳﺎﻟﮕﻲ   ٠٣ﺍﺯ  ﺑﻌﺪ ﺣﺎﻣﻠﮕﻲ ﺁﻧﻬﺎ ﺍﻭﻟﻴﻦ  ﻛـﻪ  ﺯﻧﺎﻧـﻲ  ﺩﺭ ﺍﺳـﺖ 
 ﻗﺒﻞ  ﺁﻧﻬﺎ ﺣﺎﻣﻠﮕﻲ  ﺍﻭﻟﻴﻦ ﺳﻦ  ﻛﻪ  ﺑﺎ ﺯﻧﺎﻧﻲ  ﻣﻘﺎﻳﺴـﻪ  ﺩﺭ ﺍﺳـﺖ 
ﻣﻲ ﻳﺎﺑﺪ  ﭘﺴﺘﺎﻥ  ﺍﻓﺰﺍﻳﺶ  ﺳﺮﻃﺎﻥ  ﺭﻳﺴﻚ  ﺍﺳﺖ   ﺳـﺎﻟﮕﻲ ٠٢ﺍﺯ 
ﺯﻧﺎﻧﻲ   ﻛﻪ  ﺍﺳﺖ  ﻣﻮﺿﻮﻉ  ﺍﻳﻦ  ﺗﺤﻘﻴﻖ ﺑﻴﺎﻧﮕﺮ ﺍﻳﻦ  ﺘﺎﻳﺞ ﻧ(. ٥١)
 ﺭﻳﺴﻚ  ﺷﺪﻩ ﺍﻧﺪ ﺩﺍﺭﺍﻱ  ﺣﺎﻣﻠﻪ  ﺳﺎﻟﮕﻲ  ٠٢ﺯﻳﺮ  ﺩﺭ ﺳﻨﻴﻦ  ﻛﻪ 
 ﻫﺴﺘﻨﺪ ﺯﻧﺎﻧﻲ  ﺑﺎﻣﻘﺎﻳﺴﻪ  ﺩﺭ ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ  ﺍﻳﺠﺎﺩ ﺑﺮﺍﻱ  ﻛﻤﺘﺮﻱ 
 ﺭﺍ ﺧﻮﺩ ﺗﺠﺮﺑﻪ ﺣﺎﻣﻠﮕﻲ  ﺍﻭﻟﻴﻦ  ﺳﺎﻝ  ٠٢ﺍﺯ  ﭘﺲ  ﺩﺭ ﺳﻨﻴﻦ  ﻛﻪ 
 ﺑﻪ  ﻟﺬﺍ .ﺑﻮﺩ ٢/٤ﺧﻄﺮ  ﻋﺎﻣﻞ  ﺑﺮﺍﻱ ﺍﻳﻦ  RO ﻣﻴﺰﺍﻥ  .ﺩﺍﺷـﺘﻪ ﺍﻧﺪ 
ﺩﺭﻳﺎﻓـﺖ  ﻛﻨـﻨﺪﻩ  ﻳﺎﺋﺴـﻪ  ﺯﻧـﺎﻥ  ﺩﺭ ﻛـﻪ  ﻧﻈـﺮ ﻣـﻲ ﺭﺳـﺪ
 ﻫﻤﺮﺍﻩ  ﺑﻪ  ﻓﺎﻛـﺘﻮﺭ ﺧﻄﺮ  ﺍﻳـﻦ  ﺩﺍﺭﺍﻱ  ﻛـﻪ   ﻛﻮﺭﺗﻴﻜﻮﺳـﺘﺮﻭﺋﻴﺪ 
 TRHﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ  ﻋﺪﻡ  ﺩﻳﮕـﺮﻱ   ﻫﺴﺘﻨﺪ، ﻓﺎﻛﺘـــﻮﺭ  ﺭﻳﺴـﻚ 
 .ﻣﻲ ﺭﺳﺪ ﺑﻪ ﻧﻈﺮ ﻣﻌﻘﻮﻝ 
 ﺷﺪﻥ  ﺳﺎﺑﻘﻪ ﺑﺎﺭﺩﺍﺭ  ،ﺷﺪﻩ ﺑﺮﺭﺳﻲ  ﺩﻳﮕﺮ ﺧﻄـﺮ  ﻋـﺎﻣﻞ          
 ﻛﻪ  ﻣﻄﺎﻟﻌﻪ ﺍﻱ  ﺩﺭ  .ﺍﺳﺖ ﻋﺪﻡ ﺣﺎﻣﻠﮕﻲ  ﺳﺎﺑﻘﻪ  ﺑﺎ ﻳﺴـﻪ ﻣﻘﺎ ﺩﺭ
 ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥﺑﻪ  ﻣﺒﺘﻼ ﺭﻭﻱ ﺑﻴﻤﺎﺭﺍﻥ  ﺑﺮ ٠٠٠٢ﺳﺎﻝ   ﺗﻮﺳﻂ ﺩﺭ
 ﻳﻚ ﻋﺎﻣﻞ  ﺑﻪ  ﻋﻨﻮﺍﻥ  ﺯﺍﻳﻤﺎﻥ  ﻋﺪﻡ  ﺳﺎﺑﻘﻪ  ،ﺷـﺪﻩ  ﺍﺳﺖ  ﺍﻧﺠـﺎﻡ 
ﺩﺭ  . ﺍﺳﺖ ﭘﺴـﺘﺎﻥ ﻣﻄـﺮﺡ  ﺷـﺪﻩ  ﺳـﺮﻃﺎﻥ  ﺍﻳﺠـﺎﺩ  ﺑـﺮﺍﻱ  ﺧﻄـﺮ 
 ٠٣ﻛﻪ   ﺍﺳﺖ  ﺑﻴﺎﻥ  ﺷﺪﻩ  ﻣﺤﻘﻖ  ﺍﻳﻦ  ﺷﺪﻩ ﺗﻮﺳﻂ ﺍﻧﺠﺎﻡ  ﻣﻄﺎﻟﻌﻪ 
ﺍﻳﻦ   ﺩﺭ(. ٥)ﺑﻮﺩﻩ ﺍﻧﺪ  ﺣﺎﻣﻠﮕﻲ  ﺳـﺎﺑﻘﻪ  ﻓـﺎﻗﺪ  ﺩﺭﺻـﺪ ﺑـﻴﻤﺎﺭﺍﻥ 
 ٦/١ﺍﻓﺮﺍﺩ  ﺍﻳﻦ  ﺩﺭRO ﻣﻴﺰﺍﻥ   ﺍﺳﺖ ﻛﻪ ﺷﺪﻩ  ﺩﺍﺩﻩ  ﻧﺸﺎﻥ  ﻣﻄﺎﻟﻌﻪ 
ﻓﺎﻗﺪ  ﭘﺴﺘﺎﻥ  ﺳـﺮﻃﺎﻥ  ﺩﺍﺭﺍﻱ  ﺯﻧـﺎﻥ   ﺩﺭﺻـﺪ ﺍﺯ ٣/٦ﻣـﻲ ﺑﺎﺷـﺪ ﻭ 
ﭘ ـﺎﺭﺍ  ﺑﻨﺎﺑﺮﺍﻳـﻦ  ﺍﺣـﺘﻤﺎﻻﹰ ﻧﻮﻟـﻲ . ﺑ ـﻮﺩﻩ ﺍﻧـﺪ ﺗـﺮﻡ  ﺣﺎﻣﻠﮕـﻲ 
ﻓﺎﻛﺘﻮﺭ ﻣﺘﻮﺳﻂ  ﻳﻚ ﺭﻳﺴﻚ  ﻋﻨﻮﺍﻥ  ﺑـﻪ   ﺑـﻮﺩﻥ )arapillun(
ﻛﻨ ــﻨﺪﻩ   ﺩﺭﻳﺎﻓــﺖ  ﺯﻧ ــﺎﻥ  ﺩﺭﻣــﻮﺭﺩ ﻭ ﻣــﻲ ﻛــﻨﺪ ﻋﻤـﻞ 
ﺩﺍﺭﺍﻱ  ﻓﺎﻛﺘﻮﺭ ﺭﻳﺴﻚ  ﺍﻳﻦ  ﺑﺮ ﻋﻼﻭﻩ  ﻛﻮﺭﺗﻴﻜﻮﺳـﺘﺮﻭﺋﻴﺪ ﻛﻪ 
 TRHﺍﺯ  ﻋﺪﻡ  ﺍﺳﺘﻔﺎﺩﻩ  ﺑﻪ  ﺗﻮﺻﻴﻪ  ﻫﺴﺘﻨﺪ ﺩﻳﮕﺮﻱ  ﺧﻄﺮ  ﻋﺎﻣـﻞ 
 .ﺍﺳﺖ  ﻣﻬﻢ 
 ﻳــﺎﺋﺴـﮕﻲ  ﺩﻳـﺮﺭﺱ  ﻳـﺎ  ﺧــﻄـﺮ  ﻋﻮﺍﻣـــﻞ  ﺍﺯ ﺩﻳﮕـﺮ  ﻳﻜــﻲ  
 ﺳــﺎﻳﺮ  ﺩﺭ ﻋـــﺎﻣﻞ  ﺍﻳﻦ   .ﺳﺎﻟﮕﻲ  ﺍﺳﺖ ٠٥ﺍﺯ  ﺑﻌــﺪ ﺋﺴﮕﻲ ﻳﺎ
ﺍﻳﺠﺎﺩ  ﺩﺭ ﻣﺆﺛﺮ ﺧﻄﺮ ﻋـﺎﻣﻞ  ﻳـﻚ  ﺑـﻪ ﻋـﻨﻮﺍﻥ  ﻧـﻴﺰ  ﻣﻄﺎﻟﻌـﺎﺕ 
ﺍﻳﻦ   ﺑﻪ  ﺗﻮﺟﻪ  ﺑﺎ. (٧١،٥،١)ﺍﺳﺖ   ﺷﺪﻩ  ﻣﻄﺮﺡ  ﭘﺴﺘﺎﻥ  ﺳـﺮﻃﺎﻥ 
ﺭﻳﺴﻚ  ﺍﻳﻦ  ﻟﺬﺍ ﺑﻮﺩﻩ  ٢/٧ﻓﺎﻛﺘﻮﺭ  ﺍﻳﻦ  ﺑﺮﺍﻱ RO ﻣﻴﺰﺍﻥ  ﻛـﻪ 
ﮔﺮﻓﺘﻪ   ﺩﺭ ﻧﻈﺮ ﺘﻮﺳﻂﻣ ﺧﻄﺮ ﻋﺎﻣﻞ  ﻳـﻚ  ﻋـﻨﻮﺍﻥ  ﺑـﻪ   ﻓﺎﻛـﺘﻮﺭ 
  .ﺷﺪ
ﻳﻚ   ﻋﻨﻮﺍﻥ  ﭘﺴﺘﺎﻥ ﺑﻪ  ﺳﺮﻃﺎﻥ  ﻓﺎﻣﻴﻠﻲ  ﺳﺎﺑﻘﻪ  ﻣـﻮﺭﺩ  ﺩﺭ          
 ﻣﻄﺎﻟﻌﻪ ﺍﻱ  ﺩﺭ. ﺩﺍﺭﺩ ﻭﺟﻮﺩﻣﺪﺍﺭﻙ ﺯﻳﺎﺩﻱ  ﻣﻬﻢ  ﺧﻄﺮ ﻓﺎﻛﺘﻮﺭ
ﺷـﺪ،  ﺍﻧﺠـﺎﻡ  ٨٩٩١ﺳـﺎﻝ    ﺩﺭRM eiderCcMﺗﻮﺳـﻂ  ﻛـﻪ 
  ﻋﻨﻮﺍﻥ  ﺑﻪ   ،ﺍﻭﻝ ﻓﺎﻣﻴﻞ ﺩﺭﺟﻪ  ﺩﺭ ﭘﺴﺘﺎﻥ  ﺳﺮﻃﺎﻥ  ﺳﺎﺑﻘﻪ  ﻓﺎﻣﻴﻠﻲ 
ﺧﻄﺮ . ﺍﺳﺖ  ﺷﺪﻩ  ﮔﺮﻓﺘﻪ  ﻧﻈﺮ ﺩﺭ ﺎﻛﺘﻮﺭﺭﻳﺴﻚ  ﻓ ﻣﻬـﻢ ﺗﺮﻳﻦ 
ﻓﺎﻣﻴﻠﻲ   ﺩﺍﺭﺍﻱ ﺳﺎﺑﻘﻪ  ﺍﻓﺮﺍﺩ ﺩﺭ ﭘﺴـﺘﺎﻥ  ﺳـﺮﻃﺎﻥ  ﺍﻳﺠـﺎﺩ  ﻧﺴـﺒﻲ 
ﺍﺳﺖ  ﺷﺪﻩ   ﺑﻴﺎﻥ   ٣/٣  ﺍﻭﻝ   ﺩﺭﺟﻪ ﻓﺎﻣﻴﻞ ﺩﺭ ﭘﺴﺘﺎﻥ  ﺳـﺮﻃﺎﻥ 
 ﺳﺮﻃﺎﻥ ﭘﺴﺘﺎﻥ   ﺩﺭﺻﺪ ﻣﻮﺍﺭﺩ٥ﻛـﻪ   ﻣـﻲ ﺭﻭﺩ   ﺍﺣـﺘﻤﺎﻝ .(٣١ )
 ﺑﻮﺩ ٣/٦٠ ﺑﺮﺍﺑﺮRO  ﻣﻄﺎﻟﻌﻪ ﻣﻴﺰﺍﻥ  ﺍﻳﻦ  ﺩﺭ. (٨)ﻫﺴﺘﻨﺪ  ﺍﺭﺛـﻲ 
ﺳﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ   ﺍﻳﺠﺎﺩ ﺑﺮﺍﻱ  ﻣﻬﻤﻲ  ﺧﻄـﺮ  ﻧﺸـﺎﻧﮕﺮ ﻋـﺎﻣﻞ  ﻛـﻪ 
 ﺑﻴﻤﺎﺭﺍﻥ  ﻛﻠﻴﻪ ﺩﺭﺗﻮﺻﻴﻪ ﻣﻲ ﺷﻮﺩ ﻣﻄﻠﺐ  ﺍﻳﻦ  ﺑﻪ  ﺗﻮﺟﻪ  ﺑﺎ . ﺍﺳﺖ
ﭘﺴﺘﺎﻥ  ﺩﺭ  ﺳﺮﻃﺎﻥ  ﺳﺎﺑﻘﻪ  ﺍﺯ ﺩﻗﻴﻘﻲ  ﺣﺎﻝ ، ﺷﺮﺡ TRHﻛﺎﻧﺪﻳﺪ 
 ﺑﻮﺩﻥ  ﻣﺜﺒﺖ  ﺻﻮﺭﺕ ﺩﺭ ﻭﺷﻮﺩ ﮔﺮﻓﺘﻪ  ﺑﻴﻤﺎﺭ ﺍﻭﻝ  ﺩﺭﺟﻪ  ﻓﺎﻣﻴﻞ 
 .ﺷﻮﺩ ﻣﻨﻊ   ﺷﺪﻳﺪﺍﹰTRH ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ   ،ﺳﺎﺑﻘﻪ ﺍﻳﻦ 
ﻧﻈـﺮ  ﺑـﻪ  .ﺷـﻴﺮﺩﻫﻲ  ﻣـﻲ ﺑﺎﺷـﺪ  ﺳـﺎﺑﻘﻪ  ﺩﻳﮕـﺮ  ﻋـﺎﻣﻞ              
ﻛﻨﻨﺪﻩ   ﻣﺤﺎﻓﻈﺖ  ﺍﺛﺮ ﺁﻥ  ﻃـﻮﻝ ﻣﺪﺕ  ﻭ ﺷـﻴﺮﺩﻫﻲ  ﻣـﻲ ﺭﺳـﺪ 
 ROﻣﻴﺰﺍﻥ  ﻣﺎ ﻣﻄﺎﻟﻌﻪ  ﺩﺭ .ﺩﺍﺭﺩ ﭘﺴﺘﺎﻥ  ﺑﻪ ﺳﺮﻃﺎﻥ  ﺍﺑﺘﻼﺀ ﺑﺮﺍﻱ 
 ﺩﺍﺩﻩ  ﺷﻴﺮ ﺧﻮﺩ ﺑﻪ ﻓﺮﺯﻧﺪﺍﻥ  ﻣﺎﻩ  ٤٢ﺍﺯ  ﻛﻤﺘﺮ ﻛﻪ  ﺑﻴﻤﺎﺭﺍﻧﻲ  ﺩﺭ
ﻓﺮﺯﻧﺪﺍﻥ  ﺑﻪ  ﻣﺎﻩ  ٤٢ﺍﺯ  ﺑﻴﺸﺘﺮ ﻛﻪ  ﺮﻭﻫﻲ ﺑﺎ ﮔ ﻣﻘﺎﻳﺴﻪ  ﺩﺭ ﺑﻮﺩﻧﺪ
ﻛﻢ   ﻣﺪﺕ  ﺑﻨﺎﺑﺮﺍﻳﻦ ﻃﻮﻝ . ﺑـﻮﺩ  ١/٣٩ﺑﻮﺩﻧـﺪ  ﺩﺍﺩﻩ  ﺷـﻴﺮ   ﺧـﻮﺩ 
 .ﻣﻲ ﺭﺳﺪ ﻧﻈﺮ ﺑﻪ  ﺧﻄﺮ ﻣﺘﻮﺳﻂ ﻓﺎﻛﺘﻮﺭ ﻳﻚ  ﺷﻴﺮﺩﻫﻲ 
 ﺧﻄﺮ ﺭﻭﻱ  ﺑﺮ ﺗﻌﺪﺍﺩ ﻓﺮﺯﻧﺪﺍﻥ  ﺍﺛﺮ ﺷﺪﻩ  ﺑﺮﺭﺳﻲ  ﺩﻳﮕﺮ ﻋـﺎﻣﻞ 
 ٤ﺑﻴﺶ ﺍﺯ  ﺩﺍﺷﺘﻦ  ﺍﺳﺖ  ﺩﺍﺩﻩ  ﻛـﻪ ﻧﺸﺎﻥ  ﺑـﻮﺩ  ﭘﺴـﺘﺎﻥ  ﺳـﺮﻃﺎﻥ 
ﻛﻪ  (. ٥)ﻣﻲ ﺷﻮﺩ  ﺳﺮﻃﺎﻥ  ﭘﺴﺘﺎﻥ  ﺭﻳﺴﻚ  ﻛﺎﻫﺶ  ﺐ ﺳﺒ ﻓﺮﺯﻧﺪ
 ﻭ ﻣﺸﺨﺺ   ﺍﺳﺖ  ﺗﺤﻘﻴﻖ  ﺍﻳﻦ  ﺩﺭ ﺁﻣﺪﻩ  ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ  ﻣﺸﺎﺑﻪ 
 ﺭﻳﺴﻚ  ﻛﺎﻫﺶ  ﺳﺒﺐ  ﻧﻔﺮ،٢ﺍﺯ  ﺑﻴﺸﺘﺮﻓﺮﺯﻧﺪﺍﻥ  ﺗﻌﺪﺍﺩ ﻛﻪ  ﺷﺪ



































ﺎﮕﺸﻧﺍﺩ         ﺩﺮﻛﺮﻬﺷ ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩ /ﻩﺭﺎﻤﺷ ،ﻢﺠﻨﭘ ﻩﺭﻭﺩ٢ / ﻥﺎﺘﺴﺑﺎﺗ١٣٨٢ 
ﺎﺑ ﺮﻳﺎﺳ  ﻱﺎﻫﺭﻮﺘﻛﺎﻓ ﺮﻄﺧ ﻤﻛ ﹰﺎﺘﺒﺴﻧ ﺮﻴﺛﺄﺗ ﻲ  ﺖﺷﺍﺩ ﻭ  ﻪﻴﺻﻮﺗ 
 ﻪﺑ  ﻡﺪﻋ  ﻡﺎﺠﻧﺍ HRTﺭﺩ ﺩﺍﺮﻓﺍ  ﻱﺍﺭﺍﺩ  ﻦﻳﺍ ﺭﻮﺘﻛﺎﻓﺮﻄﺧ  ﻩﺍﺮﻤﻫ 
ﺮﻳﺎﺳ ﺎﺑ  ﻞﻣﺍﻮﻋ ،ﺮﻄﺧ  ﻱﺮﻣﺍ  ﻪﺑ  ﻲﻘﻄﻨﻣ ﺪﺳﺭ ﻲﻣ ﺮﻈﻧ. 
ﺭﺩ  ﻲـﻀﻌﺑ ﺯﺍ  ﺕﺎـﻌﻟﺎﻄﻣ ﺀﺎﻘﻟﺍ ﻂﻘﺳ  ﻥﺍﻮﻨﻋ  ﻪﺑ  ﻚﻳ 
ﻞﻣﺎﻋ ﺮﻄﺧ  ﻥﺎﻃﺮﺳ  ﻥﺎﺘﺴﭘ ﺮﻈﻧ ﺭﺩ  ﻪﺘﻓﺮﮔ  ﻩﺪﺷ   ﺖﺳﺍ)٤( .ﺭﺩ 
 ﻪـﻌﻟﺎﻄﻣ ﻦـﻳﺍ  ﻪـﻄﺑﺍﺭ  ﻲـﻨﻌﻣ ﺍﺩ ﻱﺭ  ﻦﻴﺑ ﺀﺎﻘﻟﺍ ﻂﻘﺳ  ﻥﺎﻃﺮﺳ ﻭ 
 ﻥﺎﺘـﺴﭘ  ﺖـﺳﺪﺑ ﺪﻣﺎﻴﻧ.ﺍﺬﻟ  ﺮﺘﺸﻴﺑ ﻪﻌﻟﺎﻄﻣ ﺭﺩ ﺩﺭﻮﻣ ﻁﺎﺒﺗﺭﺍ   ﻦﻳﺍ
ﻭﺩ  ﺕﺭﻭﺮﺿ  ﻞﻣﺎﻋ ﺩﺭﺍﺩ.  
          ﺭﺩ  ﻦﻳﺍ  ﻪﻌﻟﺎﻄﻣ  ﻪﻄﺑﺍﺭ  ﻲﻨﻌﻣ  ﻦﻴﺑ ﻱﺭﺍﺩ  ﻥﺎﻃﺮﺳ  ﻥﺎﺘﺴﭘ 
ﻭ  ﻦـﺳ  ﻦـﻴﻟﻭﺍ  ﺖﺳﺪﺑ  ﻲﮔﺪﻋﺎﻗ ﺪﻣﺎﻴﻧ. ﺍﺬﻟ ﹰﻻﺎﻤﺘﺣﺍ  ﻦﻳﺍ  ﻞﻣﺎﻋ 
 ﻥﺍﻮﻨـﻋ  ﻪـﺑ  ﻚﻳ  ﻞﻣﺎﻋ ﺮﻄﺧ  ﻥﺎﻃﺮﺳ ﺘﺴﭘ ﺡﺮﻄﻣ  ﻥﺎ  ،ﺪﺷﺎﺑ ﻲﻤﻧ
 ﻪﻌﻟﺎﻄﻣ  ﻱﺮﺘﺸﻴﺑ ﺭﺩ ﺩﺭﻮﻣ ﻦﻳﺍ  ﻪﻴﺻﻮﺗ  ﻲﻣ ﺩﻮﺷ. 
       ﺎـﺑ   ﺭﺩ  ﺮـﻈﻧ  ﻦـﺘﻓﺮﮔ  ﻪﻴـﻠﻛ  ﻞﻣﺍﻮﻋ  ﻪﻴﺻﻮﺗ  ﻕﻮﻓ  ﺩﻮﺷ ﻲﻣ
 ﻪـﻛ  ﻲـﻧﺍﺭﺎﻤﻴﺑ ﺭﺩ  ﻪـﻛ  ﻪـﺑ  ﻑﺮـﺼﻣ  ﺖـﻠﻋ  ﺪﻴﺋﻭﺮﺘﺳﻮﻜﻴﺗﺭﻮﻛ
 ﺪﻳﺪﻧﺎـﻛ ﺖـﻓﺎﻳﺭﺩHRT  ،ﺪﻨﺘـﺴﻫ   ﻪﻴـﻠﻛ  ﻞـﻣﺍﻮﻋ  ﺮـﻄﺧ  ﺭﺎﻤﻴـﺑ
ﺪﻧﻮﺷ  ﻲﺳﺭﺮﺑ ﻭ ﺭﺩ  ﻲﺗﺭﻮﺻ  ﻪﻛ  ﻦﻳﺍ ﻣﺍﻮﻋﺮﻄﺧ ﻞ  ﺐﺒﺳ ﻻﺎﺑ 
 ﺮـﻄﺧ  ﻦـﺘﻓﺭ  ﻥﺎﻃﺮﺳ  ﻪﺑ  ﻥﺎﺘﺴﭘ  ﻥﺍﺰﻴﻣ  ﻱﺩﺎﻳﺯ ،ﺩﻮﺷ ﺯﺍ HRT 
ﺭﺩ  ﻱﺭﺍﺩﺩﻮﺧ ﺎﻬﻧﺁ ﺩﻮﻤﻧ. 
      ﺮـﻫ  ﺪﻨـﭼ  ﻪـﻛ ﺭﺩ  ﻦـﻳﺍ  ﻪـﻌﻟﺎﻄﻣ ﺭﺩ  ﻲﻀﻌﺑ ﺩﺭﻮﻣ  ﻞﻣﺍﻮﻋ 
 ﺮـﻄﺧ  ﺪﻨـﻧﺎﻣ  ﻂﻘـﺳ ﻭ  ﻦﻴﻟﻭﺍ ﻦﺳ  ﻲﮔﺪﻋﺎﻗ  ﻪﻄﺑﺍﺭ  ﻲﻨﻌﻣ   ﻱﺭﺍﺩ
 ﺪـﺸﻧ  ﺖـﻓﺎﻳ  ﻲـﻟﻭ  ﺎـﺑ  ﻪـﺟﻮﺗ  ﻪـﺑ  ﻪﻜﻨـﻳﺍ  ﻦـﻳﺍ  ﻞﻣﺍﻮﻋ  ﺮﻳﺎﺳ ﺭﺩ
 ﺕﺎـﻌﻟﺎﻄﻣ  ﻪﺑ  ﻥﺍﻮﻨﻋ  ﻞﻣﺎﻋ  ﻥﺎﻃﺮﺳ ﺮﻄﺧ ﻥﺎﺘﺴﭘ ﺡﺮﻄﻣ  ،ﺪﻧﺍ ﻩﺪﺷ
ﺍﺬﻟ ﺩﻮﺷ ﻲﻣ ﻪﻴﺻﻮﺗ ﺭﺩ  ﺏﺎﺨﺘﻧﺍ HRT  ﻪﺑ  ﻱﺮﻴﮕﺸﻴﭘ  ﻥﺍﻮﻨﻋ  ﺯﺍ
 ﺽﺭﺍﻮـﻋ  ﻥﺎـﻣﺭﺩ  ﺎـﺑ  ﻥﻮـﺗﺭﻮﻛ ﻦﻳﺍ ،  ﻞﻣﺍﻮﻋ ﺰﻴﻧ ﺪﻣ ﺮﻈﻧ  ﺭﺍﺮﻗ
ﺪﻧﺮﻴﮔ.  
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1. Alberg AJ. Epidemiology, prevention, and early detection of breast cancer. Curr Opin Oncol, 
11(6): 435-41, 1999. 
2. Armando E. Giuliano. Breast cancer. In: Jonathon S. Berek. Novak's Gynecology: From 
Lippincott Williams & Wilkkins. NewYork: USA, 12th ed. 1283, 1996. 
3. Bilimoria MM. Estrogen replacement therapy and breast cancer. Ann Surg Oncol; 6(2): 200-7, 
1999. 
4. Brind J. Induced abortion as an independent risk factor for breast cancer. J Epidemiol 
Community Health, 50(5): 481-96, 1996.  
5. Colditz GA. Risk factros for breast cancer according to family history of breast cancer. J Natl 
Cancer Inst, 88(6): 365-71, 1996. 
6. Cooper C.; Copland C.; Mitchell M. Rheumatiod arthritis, corticosteroid therapy and 
hipfracture. Ann Rheum Dis, 54: 49-52, 1995. 
7. Col NF.; Karas RH. Patient-specifice decisions about hormone replaccment therapy in 
Postmenopausal women under corticosteroid treatment. JAMA, 277(14): 1140-7, 1997. 
8. Cornelisse CJ. Genes responsible for familial breast cancer. Pathol Res Pract, 192(7): 684-93, 
1996. 
9. Eastell R. Management of corticosteroid induced osteoporosis. J Intern Med, 237: 439-47, 1995. 
10. Gordon H. Williams. Disease of the adrenal cortex. In: Fauci A. Harrison's Priciples of Internal 
Medicine: From McGrow Hill Company. NewYork: USA, Vol.2. 14th ed. 2055-6, 1998. 
11. Lukert BP.; Raisz LG. Glucocorticoid-induced osteoporosis: pathogenesis and management. 
Ann Intern Med, 112: 352-64, 1990.  
12. Lukert BP.; Johnson BE.; Robinson RG. Estrogen and progesterone replacement therapy 





































ﻥﺎﺘﺴﭘ ﻥﺎﻃﺮﺳ ﺮﻄﺧ ﻞﻣﺍﻮﻋ          
13. McCredie MR. Breast cancer in Australian women under the age of 40. Cancer Causes Control, 
9(2): 189-98, 1998. 
14. Philip I. Haigh. Disease sites. In: Jonathan S. Berek. Practical Gynecologic Oncology: From 
Lippincott Williams & Wilkins. NewYork: USA, 3rd ed. 648, 2000. 
15. Ramon JM. Age at first full-term pregnancy, lactation and parity and risk of breast cancer. Eur J 
Epidemiol, 12(5): 449-53, 1996. 
16. Reid IR. Pathogenesis and treatment of steroid osteoporosis. Clin Endocrinol, 30: 83-103, 1989. 
17. Robert H. The breast. In: Speroff L. Clinical gynecologyic endocorinology and infertility: From 
WB Saunders Company. Phildelphia: USA, 6th ed. 612-13, 1999. 
18. Walsh LJ. Use of oral corticosteroids in the community and the prevention of seconsary 
osteoporosis: a cross sectional study. BMJ, 10: 344-6, 1996. 
19. Wolff MS. Breast cancer risk and environmental exposures. Environ Health Perspect, 105 suppl 
4: 891-6, 1997. 
 
 
 
 
٧٥
D
ow
nl
oa
de
d 
fro
m
 jo
urn
al.
sk
um
s.a
c.i
r a
t 1
2:5
7 +
04
30
 on
 M
on
da
y S
ep
tem
be
r 4
th 
20
17
